4National Institute of Occupational Safety and Health, Cincinnati, OH 45226. forces, the so-called "healthy worker effect" (9) . Mortality from hypertension with heart disease had an overall SMR of 61 (confidence limits, 22-133; power or ability to detect a doubling = 74%); for hypertension without heart disease, the overall SMR was 117 (confidence limits, 24-342; power = 26%). Mortality from stroke was reduced (SMR = 84; confidence limits, 61-112), but not significantly so. These findings remained unchanged when examined by duration of exposure and by latency (Table 1) and when the data were examined by HL and HL/LO subgroups.
The findings on renal disease and cancer are more suggestive of an association with lead exposure: For the total population, mortality from chronic and unspecified nephritis' and other renal sclerosis [International Classification of Diseases (ICD) 591-594] was elevated but not significantly so (SMR = 192; confidence limits, 88-364); the findings for this category for the HL and HL/LO groups was similar. In addition, the SMRs for the highest exposures and latency categories for the total study group were over 300 and statistically significant (Table 1) . For mortality from kidney cancer, the overall SMR was 204 (confidence limits, 75-444), which increased to 245 (confidence limits, 81-583) for the HL group and to 301 (confidence limits, 98-703; power = 28%o) for the HL/LO group. In summary, these data do not suggest an association between occupational lead exposure and mortality from hypertension. The power of the study to detect excess mortality from hypertension with heart disease was fairly high (power = 74%), but it was quite low for hypertension without heart disease (power = 26%). These data do, however, suggest an association between lead and renal disease and possibly renal cancer. Nephritis has been recognized as a component of occupational lead intoxication since the late 19th century, and although little is known about natural history and dose-response relationships for lead-related renal effects, mortality from renal disease in this population appears to be associated with long-term, high lead exposures. This finding is consistent with epidemi-SELEVAN ETAL. ologic reports of chronic renal disease (1,5-7) and case reports of renal cancer (10, 11) in workers, as well as renal cancer in rats, mice, and hamsters (10) (11) (12) (13) (14) (15) (16) .
